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U.5. Qepartment of Labor FORM LM_30 Form aoproved

Cffice of Labor-Management Office of Management

Washinguan 08 20210 LABOR QRGANIZATION OFFICER AND Pt
EMPLOYEE REPORT Sxpires 11-30-200¢

This report is mandatory under P L. B6-257, as amendeqd. Fallure tc comply may resuil in ciimunal prosecution, fines, or cw penalties as provided by 29 U.S.C 438 or 440,

For Official Use Only
‘}\\5\6 i READ THE INSTRUCT ONS CAREFULLY BEFORE PREPARING THIS REPORT.
g O KU
. —— - s :
1. Fle Numoger U - é"j” 7{ 2. Fiscal Year Covered From;
At Sal” / 05 Througn: 12 7 3T 7 05

3. Name and acdress of person filing. . 4, Name, file numeoer, and address of labor arganizaton.

Name Robert 7 _ i’unia}( i Mame Teams ters LOC&l 2&9 T

Laher Qrganizaticn F'le Number ; 2 z grg/j
P.0. Box, Bldg., Reom Ne., if any - .2, Box, Building and Room Number,ifany'p | 0. Box 40128
Sueet © 4032 Dickey Road | Steet. 4701 Butler Street :
Cty  Gibsonia | ©% i pittsburgh
| State _PA - ZPCoda~4 15044 | st pp ZIPCode+4 15201-012H

l_:1. Position in laner arganizatcn.

| ‘ Busipness Agent

Enter appropriate data below !f, during the past fiscal vear, you or your spouse or minor child directly or indirectly had any of the following interests
(except ag specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or ather econamic benefit of
monetary value from an employer whose empioyeas your organization represents or is actively seeking to represent.

8. Name and agaress of Empioyer {including trade name. fany). 7.a. Naiure of Interest. Transaction, or Incame.

Name . \

Trade Name, if any:

P.0. Box, Blag., Reom No., if any

7.b. Amount,

Street
City
Sate 77 zPCoace -4
Signature
15. Signature and verification. The undersigned 2ectares, under penalty of Perjury and ather applicable penaltes of the law. that all of the informatian
submitted in eport mdudmg the informator conta:ned in any accompanying documents), has been examised oy the signatery and is, ta the best of the
undersigned wikdge angmlief, true, corract, and completa. (See the section on penalties in the instructions.)

L —— 729 - ¥ 07247 sLore
nw: on .. M) 6£§2-3700exT 2%

Date Telephone Number

Signed
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NMame of Person Filing Robert Pundiak

File Numoer U-

B. Heig an inlerest in or derived income of econom:c berefit with monelary value from a busiress (1) 2
substantial pan of which consists of buying fram, seling ar leasing to, or otherwise dealing with the business
of an empioyer whose employees your labar ergaruzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly 10, or ctherwise
dealing with your labor organization or with a trust in which your laber arganization is interesied,

8, Name and acdress of Business (inclucing trade namae, .f any}.

Name  JEARSTELS Lineal ot E AL .

Trade Name, if any:

P.0. Bex, Bidg., Room Ne., if any gaﬁ;{;;/;{_fé; —
sweet L 701 30Tled eracer

oy PiTeulursd

State _Q ) &

S —

, ZIP Cade -4 l__EZ_g_l_; 231} o

9. Business deals with:

b. Trust

¢. Employer

a. Laber Qrganmizaticn

10. If 9.h, ar 9.c. is checked give trust or employer's nams.

MName

Trade Name, if any:

£.0. Box, 8ldg., Room Na., if any !

Straet '

cCity i

| 218 Copa ~ 4 '

State

11.s. Nature of such cealing.

11.0. Appreximate dollar value =f such dealing.

12.a. Nature of interest held or ‘ncome raceived,

2.0, Amount.

C. Received from any employer (other than an 2mp oyer covered under parts A and B above)
or from any labor refations consultant to an emplaye” any payment of rmoney ar gther thing of vaiue.

13.a. Name and address of Employer or Labar Relatons Zonsuliant
(incuding trade name, if any).

Name » !amgs 1. “Tame

Trade Name, if any:

Alliatee, Beedts sy,

2.0. Box, Bldg.. Reom Na., if any

swest, 1348, Adcvve of THe Amsnzicar
v Mew YoRK
sae A T

I UPCoderd [OHOS.

14.a. Nature of payment

COLE QUTINY

13.9. Is the Business an Employer ar Consultant ?

14.b. Amount of payment.
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